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Fig. 1 Tc-99m-Sn-colloid Scintigraphy (a. anterior
view, b. left lateral view) showes a splenic hot
spot. (long arrow: splenic hot spot, short
arrow: normal spleen)
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Fig. 2 Lt. intercostal scan reveals a hyperechoic mass
with central small hypoecho on US. (arrow:
splenic mass)
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Fig. 3 CT scan (a. plain CT, b. CE-CT) presents a
splenic homogenous mass with peripheral
small calcification and moderate contrast en-
hancement. (arrow: splenic mass)
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Fig. 4 Tumor is demonstrated as cotton-like vascular
poolings by angiography.

OFELVEME; & 4% 2 L ixb o,

Moaa 4 KT 7T ncisT %ML o
FrRLE, MM AR 8 L C cold defect # Lt
DN A TH D50, bhbh s <
IMMEEAAICI e RERY AL, WbWY5
“hot spot” % Lt L7z. fFMy v F 7' 7 LicBiTS
RIS HE o “hot spot™ 1, SCHKY T4 145 oA
OWE L, EbOTHAFRLTHS., an
A KY > F 77 L THO “hot spot” & L4 % N
E LT, FARERS FOREIR I I X % L S
WOV ESNL DD, SRl bhbhOfEk]T
FZE DX D IR % 72 v, Gulenchyn & 1043
Jiifn A HE > “hot spot” IR »%, MAENE% PHA
T3 RN BB ML~ D 2 v o REROEIA %
XV E< 2 RFTILFE O BICER L T s LK
MELTTVS., bbb O TL 2 ORI

Fig. 5 Surgical specimen reveals cavernous heman-
gioma of the spleen. (short arrow: splenic
hemangioma, long arrow: normal spleen)
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Summary

A Case of Splenic Hemangioma Showing a ‘‘Hot Spot”’
on Radiocolloid Scintigraphy

Kazumasa HAYASAKA, Yasuhiro SAITOH, Yuzo KikucHI and Kazuo AMOH

Department of Radiology, Asahikawa Medical College, Asahikawa

Cold defects are often seen on %*mTc-colloid scin-
tigraphy of the patients with splenic hemangioma,
while hot spots are less frequent. We report a case
having the lesion of splenic “‘hot spot”. This splenic
hot spot was thought to be caused by the accumula-
tion of #mTc-colloid into the splenic hemangioma

itself and also by the increase of local blood flow
which rises the rate of colloid uptake by the
reticuloendothelial system surrounding the hem-
angioma.

Key words: Splenic hemangioma, Colloid scin-
tigraphy, Hot spot.
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